File with:

towa Ethics and Campaign
Disclosure Board

510 E. 12" Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM I

DISCLOSURE SUMMARY PAGE R J

Effective January 1, 2010, all statements and reports filed by new committees
for state office must be filed electronically and effective January 1, 2012, alf
statements and reports filed by all committees for state office must be filed
electronically.

Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically.

20100C7 2 AH 8: 59
RioeTy m ID/Iq

Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)

Ttsen ol Senhe DistRier 3 DR
IMPORTANT: Indicate by # type of committee you are reporting for: (Rev 1;/2009) DRIEFSLO%STURE

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party
(4 )County Central Committee ( 5 JCounty Candidate (6 )City Candidate { 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAG ( For Office Use Oni [
11) Local Ballot Issue Comm. # ’ IS
CANDIDATE COMMITTEES ONLY: Logged .
Candidate Nam litical Party (if applicable
ﬂ \A & @ s pp ) Scanned
N (’ULSM = Coarn Computer
District (if Senate or House) Audited

Of%%;otg ht g <
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

N2.N58.32%7 (b]l4 ][0

TELEPHONE / DATE $IGNED

SIGNATURE OF-PERSQIFILING REPORT

I AM FILING A O&DW lq ] 20‘0

(report date)

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

LICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dale of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

. ) . . County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.)

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first reportfiled.) ..o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................
Schedule F: Loans Received total (Attach Schedule F)..........oooooioooeoooeoooooo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) o

[$,079.19
26,650, 00

{Schedule H applies to Candidates’ Committees Only)

14.724. 4
4, 95¢.9¢
79, 1% Z]

SUB-TOTAL.......oc.... $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............

Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report balance must be ZEMO) i 3
**UNPAID BILLS (From Schedule D - Attach SChedule D).......o.oocovoeeeeeoeoes oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........o.ooovvieoioiooos oo 3
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......oocooooo oo $

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

ekl 0L Senpe DSTRST 3

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER. NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. - NUMBER INCOME
N21{0 [ GUG fl’%&‘—héd I 0 W Lout Dea s A
- o 1410 it Dol Sny-1162 20,00
Tz o RS, e 09,09
o] o o gﬁ"“ 2 (
0 (0 y XN P ST :.
Polio |7 G [TAehFRe 200,09
TG —PPe
7(7)0 f(o ok (|25 Sf/g ﬁf St~ SHSE K 250,00
Ao oot p Moo Iﬁékb S35
0 ]}%ﬂ» WM
_ jp« Mo Moeg 50309
€|+ /10 . Tova Tope PRC 560,00
¢flefo ™ ] % 0
| CKt @‘Z{(\ m%s qu/?/ 560, 00
Ao (2 [l o
A [615 wﬁ&»% Momes T 20265-3S02- A
ol [ Flegtrfcrens vie teom
S0 | Wunsabine T 52760~ 0064
( ID# Wikl ruy
g[%(0 | Gty Henray 250,00
Speve The 5130
SUB-TOTAL $L{_’ m'm)
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
comrpittee. Relationship must be.showr? to the third degree of consanguinity (plood reiatives) and affinity (relatives by ' é
Tl reiaionship, entr ‘ot appleabler 1 he raatonshe satomn -~ " A0 o Scheaule




For Instructions, See Back of Form SCHiDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Msgggﬁé
(Including candidate's personal funds)

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organizatioré
WBiSoN fo SEMAE DisiricT

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RE@@T\E&D W NAME AND ADDRESS OF CONTRIBUTOR m* RA\E%%WED «lFIS rng
(MM/DD/YR) ANDNPL/JQ,\%B%};ECK (if applicable) Ii;/él(S)EﬂFé
¥s]lo [ ot [Towa BAPRE C 1 30 $
‘%l o é%ié %gﬁ'w%ﬁg: GoBoA- 2024, 500,00
glqg o |0z smko.u M‘Jn\zw (Wv A
ks SR e
2l15 /ﬂ 0 W Mo ns
] : CK# “77/"(_ %";\8"2 /(o(,mm%'bw*%a\ %ﬁ:(f@
D# Ul (D} Brywn
gl%{(a CK# ‘%:ﬂ-'?f%@m . 50009
Abﬂ‘\mm _5"5‘“/
5/’7/6/{0 o St C (€. e 250, 00
o caceld T 50253 '
PPooas |Slaosmitn Ve PRC
g/z'z’f(o ok 1275 ﬁw%W de 270 560,00
it ™6 e hods Ukolors A
[ CK# ZScq (f\‘;‘q‘g@;"nvmfﬂ’ %265 250,00
Auie |05 e G hveloote T .60, 10
Y U(WIL So3zz-%10% e
P thC
00 Jow vy [ g .09
T|efe [ wew %"”J AN AT
Lé’r&ih wes Tk Sh246- 25YY 20000

CK# %%

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

s(ﬂﬂa.lﬂ’

$

Z‘ofé

(for Schedule A)

marriage) . If surname of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

s ot SEVATE D

(STUcT 2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF

AMENDING FORM

CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE PAC 1D NUMBER NAWME AND ADDRESS OF CONTRIBUTOR Reaﬂg%sgl; TOOUNT T FO
(II\?/IE/IC/ZEIID\;EIE) Ar\l(g'\?’z\a!;éz;éK T%f applicable) I?l'g(s)fﬂ'?i
I\\=li0 | o Sy <~ TRC 5
. " e 2‘5 -2 &Z wmm%e Agss-5¢ss g
q (6 1D# (636 C;U.HP m\( ; ” “E R
i. P e 544 ﬂ;%ﬁ UL s, - 501,00
23
4|30 | b*24 fdoimtim. |
{\ [ CKE 1170 570'00"’\ Mﬁ:}x:&z% -Sigo {00.09
0% Log 'z “\‘d GNV Cormmdee
9 0 -0. '
q(\ [( 1Ko e Th £639% - 06577 25000
1D ﬂww GHV\M
4[(9((0 CK# 1055 % CO(uwvvlh\u Z[O%(.%Z/ 150-0’0
ID# GOL(L ’
QM(O CK# (({w ﬁ;ﬁo IOWSW[SﬁO;;:?/ ZM’O,D
D% (o Gor,
2z g - 00,00
d (“’ o (43 %’w% m **;52%,4
“(7’7’/(0 IoF é {6/ j;&/g (‘-}\‘o(owmm A / U0, 00
o 2y AT L Stz (
A RerE he
%/[ , CKE 29 47 éézjlds‘ _I?f Sufo?/ Z00.00
24/, OF f &?Wsﬂxﬂm PAC ’
! / 3285 igw W.msﬂr Go%06-0A5 | 50000
SUB-TOTAL 371250. 0
TOTAL (if last page of this schedule) s

* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page Z of é

(for Schedule A)




4

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

_Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

[J cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Joihoan foo SVATE Distier 3

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ~ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT |~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

qf&l10 ™ borlp Towo, Cs{en pativic, PAc
l%/‘ CK# (b3 ﬂio*l(‘)/\’k :ﬁéﬁ‘flif 50300\ $500.0ﬂ

Aoxio ™ G100 [Wnck PheTounrs
" o SR T Soen e

A0 | o 8 /m:’ wﬁ”‘ﬂftga& 5 250,00

s ;'D”Pl» g
q M{O CK# 38”7@ ?-0'(50( é‘{'ool)[ e 35‘{0?{ 250.00

ID# G741~
/Oll,lo “*00144% yﬁ%?%{jwje% (5&;66 23 #50.00
{ / ({ CK# \E‘Oﬂ\q %A:ﬁ/aﬁ SD 5'7706\ 300 70
ERNATS
IO/ | ((0 o 2409 | 4ee Mo.ws gS‘ia!oztoq%o’) 500,00

5(( ¥ G004  [Agsec Geunicowlwoﬁ{s Prec
{ 5039 | Per o.us Igw 50304 Y|

[016 o | le’ll/\MBZAA 209,00
e o e

[0 ‘g (0 ID# Des Wt%ﬂﬁ% Phz ’0
{ / 1531 ’]q?(ZMM\MSM’ 5139 500.09
SUB-TOTAL 50501

TOTAL (if last page of this schedule)

| S00.00

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the L{ b
Page of

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

TSN Forl

DiStpicT 3

STATE CANDIDATES NOTE: IF A CONT

NUMBER AND THE PAC CHECK NUMBER |
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CON

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

[ cHeck THIS BOX IF
AMENDING FORM

RIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

TRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

/0[‘5[‘10

CK# 3’335

*Cod. 00

ID#

50.00

CK# %SL{

L

5103S

| et (Wb\ 60‘(61

(0[G((0 E‘Wgﬂ

( ( ° Sog2 :‘::h“’ 5@:17/ 5007
}O((Q /{0 CK# lorls 545\ \U'k\l’ Ml(m("""’\ g [00.00

. Nerad o $20)
° i ‘ {IO o w 294, e e 5o.00

AP L W‘M %Tmfk 5%1% '
[0]6]l0 .

/ / CP;# 1240 ;&z&ggj 50‘501“7‘)?}‘(/ 200,07
lol6lte | Unesfock(oop

/ { CK# “36 39.;}2&%% o 5@50 20,00

(S0, 00

/oueéﬁ ﬁrfo (00 ;o;{%;«

Ji600. 40

ID# (O(LS
CK# (105

( P )
O
%wmml Ly

560 .00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no -

marriage) .

SUB-TOTAL

TOTAL. (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column

$’Llr)%rm

$

Page 5 of (0

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DN fol SENATE DISTRICT 2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONT

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

RIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

. NUMBER INCOME
1D#
[0[€]r0 Cé«re«%{k W M%u} Y 40
CKit 1300 w 5(& 2 /
. 22 | Raaid Zgog 1 000.00
1D#
b{ 0 \gu PKC,
/ {/ .0, GK?S?/ ZSD 00

CK# Zoéo

Des Moines T 506206

ID# qq SG
CK#BZM

et dyiee

2589

ID# éOZr)
CK# Z‘{SL

7€l
ggs ﬁi%’é 56204

3222%%% (]

Tes Ms

$40.00

|
ol ]/o DA Osctol4 Covphy,
N
[o|tFlio |™ oty L WA Za0.00
| il gt

%{% 0\)(«)/3(6 &09

So0.00

CK#goqo
D%

CK#

Wash/w%(;uw DC 20005

1D#

CK#

1D#

CK#

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

+2,000.09
24,b%0,0

Page é of é

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY

EXPENDITURES

[ ] cHECK THIS BOX IF
AMENDING FORM

“JOMN S

COMMITTEE NAME (Must be same as on Statement of Organization)

o Sevire DisTRier 2

TOTAL (if last page of this schedule)

D (|| byt o] 14 50
e
Zﬁ?ﬁo - ;%1 GG;S%ILMW« sdsoripfivn ;@wv( 26.50
Z%% o fﬁi“ﬂ% sos¢| rombiafsenad EW\%@“ 58700
ngy |° W wen ”(WW T8
g;(%%o 2 M@ﬁ e deslip vensuad | qo,00
%j,o ) | rar i SBl ahmissio~iehdts | Yy, o0
T =[BT s | Potiboreotis -
e

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

v)

Page (

b

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATI
PAC CHECK NUMBER FOR EACH EXPENDITURE.

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ON NUMBER IN THE DESIGNATED COLUMN AND THE
A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

ToHS o

COMMITTEE NAME (Must be same as on Statement of Organization)

SVKE Distier 2

Z’Ql;[éo o 3 gl Stagg WITOess ek 24,0
Z(;(;o o %j}fim Sissy Pa&‘(‘a\,?g(, MS ‘.00
e oy GRLOE I ol vl | .00
5
3134 1{:0 i# 0‘;;%@% b teual 3.
i‘j:k o om&ﬁ%;g prade Candey | 2500
ﬁ:ﬁ' ’ o é&s r{\f a%%éjéc,ww P 50D 00
Tt e S oy | et e | 25
82aji0 | ™" %%E%L%%\ aHendome ot 10,0

leAeffowe

SUB-TOTAL

TOTAL (if last page of this schedule)

i7lJf0‘f

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus; alsq be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code B68A.402(3)(i).)

Page

z""ofé

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) |  EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

PSSt SenkTE Distier 3

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

%” = %{“W%ﬁé‘;&m Uplor oo 6013
o Sk S Stk a5,
T o bl | ass
e o Sl | dwiosbfibets | 25,

(3l ™ Tres —Newss ‘

B R L e s
(1o ID# ‘eﬂugo 2,00
2{o7 | O%ed.;?%’( G35y m@f i
Bl [ BT s sl | 141,27

773
New Vol Y (003,

205 | @;Mwu‘—uk 531 b Wwie:;?m $[65’7’7 ¢l
l Lg
$ L2

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) 2
Page 6 of b

(for Schedule B)




o |

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[l cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

oS ENATE DIStRicr

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
N R NUMBER
1D#
4\%1 [0 05 4 Pleog s Soventd W . Y 00
CK# v
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